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| 
THE AIMS AND METHODS OF HEALTH EDUCATION. 


AN ADDRESS DELIVERED BEFORE THE St. PANcrAs Division oF THE BritisH MEDICAL 
AssociaTION ON OctToseR 12TH, 1926, 


Sm THOMAS HORDER, Br., K.C.V.0., M.D., 


PHYSICIAN TO ST. BARTHGLOMEW’S HOSPITAL. 


Sm Humpury Rotirston, Lapres, GENTLEMEN,— 
I wish to thank the St. Pancras Division of the British 
Medical Association for paying me the compliment, through 
its council, of addressing it this evening, and to the 
chairman of the Division, Dr. Geoffrey Evans, for the 
choice of subject and the words I have chosen as my 
title. That the subject is topical seems very clear. 
Your presence proves that, and the publicity which 
this meeting’ has received since official announcement 
of it was made a fortnight ago. Perhaps I need scarcely 
say that I am in no way responsible for this publicity, but 
as I know that this does not necessarily prevent me from 
receiving a@ Warning Notice from the General Medical 
Council, I am feeling some relief that the meeting has 
begun and the document has not been received. 

In trying tofurmulate my views on health education I want 
it to be clearly understood that I am speaking for myself 
only. I do not stand here as the champion or mouthpiece 
of any society or association, and until this particular 
moment no one knows what I am going to say or what 
policy I am going to advocate. I should like my remarks 
to be the introduction to a discussion, if this be a possible 
procedure, because it is only by a free exchange of our 
opinions that we can hope to arrive at what we all of us 
desire—some policy in regard to this important matter 
which shall appeal to the great majority of us as the best 
for the public and therefore the best for ourselves. 

I have received a large number of letters with many 
pamphlets, books, etc., from correspondents anxious to 
help me with this address. I take this opportunity of 
thanking them. It seems ‘a little ungrateful to say so, 
but these communications have not helped me very much. 
So many of my correspondents seem personally interested in 
the views they want me to take; some have grievances 
they want adjusted, others have pet ideas they desire to 
preach ; and in the case of yet others the cloven hoof of some 
advantage to themselves shows itself all too clearly in the 
schemes they advocate. When I looked last at this large 
file of letters and enclosures I was reminded of the cave of 
Adullam, and thought the story singularly appropriate. 


Let me first of all dispose briefly of certain aspects of 


health education with which I shall not be much concerned, 
partly because they lie outside the actual controversy which | 


has arisen in connexion with the subject, and partly because 
they are being already dealt with more or less satisfactorily. 
There are three of these, and they seem at least to rest upon 
sound bases, capable of uninterrupted expansion. Publi¢e 
health education is one of them, industrial health propa- 
ganda is another, and I shall assume that instruction of the 
citizen when he is sick, as how best he can prevent himself 
becoming sick again, is provided for by the doctor who 


attends him. Even if this last assumption be too large, the - 


opportunity and the medium for health knowledge are 
forthcoming as the result of personal contact of patient and 


doctor, so that if there be the will to keep healthy on the’ _ 


part of the patient, and some desire to be helpful on: the 
part of the doctor, all should go well. 


There is, of course, a good deal of overlapping of public — 


health and industrial health education on the one hand ard 
personal hygiene instructions on the other. Inasmuch as 
the best part of public health is preventive medicine, as Sir 
George Newman so constantly reminds us, the Ministry of 
Health and its army of medical officers of health are, by 
their educational propaganda, doing a great deal for the 
personal hygiene of the individual citizen. Reciprocally— 
and here again Sir George Newman has, in his recent 
Oration before the Hunterian Society, and in his own 
illuminating way, pointed this moral—the practitioner and 
the patient ‘form a field of investigation and experience 
which, properly used, bring valuable material to the study 
of public health. Education in industrial medicine is a 
new departure, perhaps a little overdue, but full of great 
pfomise. This, too, must inevitably make a large and 
valuable contribution to individual health. By adding 
the stimulus of slight coercion many people may be induced 
to overcome the indifference which they manifest on the 
subject of health so long as they seem to be healthy. If 
preference and advancement go, other things being equal, 
to those employees whose health reports are best as the 
result of following the advice of the doctor acting on the 


{1161] 


| = 
7 | 
| 
3 
oon, | | | 
cho- 
eral 
lical 
sical 
‘oat, 
skin : 
‘ical 
| 
on., 
rat; 
roat 
tal: 
ries, 
‘ri., 
per 
— 
nes® | | 
EO 
= 
2. 
ral 
Sir 
Ith i | 
ute | 
| 
‘it: | 
nd | : 
| 
to 
a i 
q 
| 
ne 


Association Intelligence and Diary. 


SUPPLEMENT To THE 
BRITISH MEDICAL JoURwat. 
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Curst Hosrrmai, City Road, Resident Medical Oficer 
2) House-Physician. 3 esthetist. Salary at the. rate of £150 and 
per annum for and (2), and honorarium of 10 guineas per 
annum for (3). ‘ 
Nationa, OrtHOPAEDIC Hospital, 234, Great Portland Street, W.1.— 
Surgical Registrars) Honorarium £100 per annurn. 
Rorat Nortnern House-Physician. (2) House- 
_ Surgeon. Salary at the rate of per annum each. 
Savissuny: GeNeRAL InvIRMaRY.—House-Surgeon (male, 


Salary £150 per annum. 
SrarvronpsHing GEeNERAL INFIRMARY, Stafford.—House-Surgeon (male). 
Salary at the rate of £200 per annum. 
Vicroria Hospitat ror Tite Street, S.W.3.—Casualty Officer 
Registrar. Salary £150 per annum 
Genera Hospitat.—({1) Senior House-Surgeon. (2) Junior House- 
- Surgeon. Salary at the rate of £200 and £125 per annum respectively. 
West Enp Hospitat ror Nervous Disgases, Welbeck Street, W.1.—-Honorary 
Registrar (Out-patient Department). 


unmarried). 


Cartivyixnc Factory Surczon.—The at Tunbrid Wells 
Kent) is vacant. Applications to the Chief Inspector of Factories, 
Office, Whitehall, S.W.1. 


This list of vacancies is compiled from our advertisement columns, 


where full particulars will be found. To ensure notice tn this” 


column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 
Howe, B. Whitchurch, F.R.C.S., Orthopaedic Surgeon to St. Michael’s 
ee for Crippled Children, Clacton-on-Sea. 
ianitorr, Fred. F., D.S.C., B.A., M.R.C.S., Assistant to the Gynaeco- 
logical Research Department, Institute of Anatomy, University of 


Situ, Wilfrid, M.B., Ch.B., Medical Superintendent of Shelf Sanatorium 
and Tubercu Officer of the Halifax Corporation. 

Wrstwoop, William Thomson, M.B., Ch.B.Glas., L.D.S., District Medical 
Officer and Public Vaccinator to the Stretford District of the Barton- 
upon-Irwell Board of Guardians. 


Younc, William A., D.S.0., M.D.Edin., D.P.H.Camb., Medical Officer of 
Health for Poplar. 


Certiryine Scurcrons.—J. M. Logie, M.B., Ch.B.Edin., for the 
Burntisland District, co. Fife; J. Young, M.B., Ch.B.Glas., D.P.H., for 
. the Ormskirk Districé, co. Lancaster. 


DIARY OF SOCIETIES AND LECTURES. 


War Section.—Mon., 5 tisl Adare G ptain Hen 
Wer —Mon., mm. n ress roup Ca 
The Wider et of Service Medical 
Section o apeutics a arma -—Tues., 5 p.m., Presidenti 
Address by Dr. Graham : Treatment of Goat” 18 
Section of Neurology.—Thurs., 8.30 p.m., Presidential Address by Sir J. 
Purves-Stewart : Intracranial Tumours and Errors in their Diagnosis. 
Section of Obstetrics and Gynaecology.—Fri., 8 p.m., Specimens. Presi- 
dential Address by Dr. Archibald Donald. — by Mr. Victor Bonney : 
ot Radical Abdominal for of the 
; rmed five or more years ago. ie: will discussed 
by Dr. kyer, Professor Fletcher Shaw, Mr. Rivett, and Mr. Gray. 
— 7 8.30 p-m., Presidential Address by 


BIocHEMIcAL Society, Biechemieal Laboratory, Cambridge.—Sat. 

Coombs and T. Hele: Sulphur “Metabolism ‘of the s. 
Eadie: Velocity and Substrate Concentration with Barley Amylase and 
Starch; R. K. Cannan: Echinochrome; P. leton and M. Eggleton : 
Changes in ates in Frog Muscle as Result of ivity ; 
F. G. kins: Purine * mes of the Dalmatian Hound; E. G. 
Morgan : Distribution of Xanthine Oxidase; H. F. Holden and R. Hill: 
Chemical Relationshi of H lobin and its Derivatives; 


ps 
_ ©. Rosenheim and T. A. Webster: The a of Fearon’ 
Pyrogallol Test for Vitamin A; M. Perkins and W. Smith : How Bats 
i n ;_T. Moo ili 
7 Colour Reaction attributed to Vitamin A Demo gs 


The 
J. B. 8. Haldane: Effect of CO-on Animals without Haemoglobin ; 
M. Perkins and W. Smith, Respiration of Bats. “te 


St. Mary’s Praed Street, W.2—Thurs., 8 p.m., 


Socrery, 
Cases; 8.30 p.m., Clinical 
MEDICAL Lonpon, 1i, Chandos Street, W.1.—Mon., 8 
jan 
Sir Berkeley 


Annual General Meeting ; 8.45 p.m., Presentation of the 
Moynihan wil! deliver the Annual Oration—subject, Before and After 
Operat versazione, 


Gold Medal to Professor Sir Gowland Hopkins; 9 p.m. 
ion—which will be followed by a Con 


POST-GRADUATE COURSES AND LECTURES. 
Or Mepicrxe AND Post-GrapuaTe MEDICAL AssociATION.— 
al Lecture at Medical Society of London, 11, Chandos Street, 
vendish Square, W., Thurs., 5 p.m., Sir Thomas : Some 
Emergencies in General _ Westminster Ophthalmic 
: Demonstration on the Red Eye and 


and Otology; O 
Endsleigh Gardens, N.W.: 
stration. Copies of 


Fellowship of 
Post-Grapuats Hoste, Imperial Hotel, Russell Square, W.C.1.—Tues. 
Rectal Cancer. 9 p.m., 


Hosprra, vor Sick Cumprex, Great Ormond Street, W.C.1.—Th 
Meningitis in Childhood. 
ScHooL, or DERMATOLOGY, St. John’s Hospital, Leicest 
W.C.2—Chesterfielt Lectures, Tues, 5 p.m., Physiology of the 
Thurs., 5 p.m., Morphology and Histopathology of Elementary Lesions. 


Natrona HosprtaL, Queen Square, W.C.1.—Mon., Tues., Four 
of the 


2 p.m., Out-patient Clinics. Mon. and urs., 5 p.m., 
Examination of the Nervous System. Mon., 12 noon, Patholog 
Nervous System; 3.30 p.m., Disseminated Sclerosis. Tues., noon, 
Anatomy and ysiology of the Nervous System; 3.30 p.m., Psycho- 
neuroses. Thurs., 3.20 p.m., Epilepsy. Fri., 3.30 p.m., Pathogenesis 
_ ey of Cerebral Vascular Disease. Operations: Tues. and 

ri., 9 acm. : 
NorrH-East Lonpon Post-GraDuate CoLLece, Prince of Wales’s General 
Hospital, Tottenham, N.15.—Mon., 2 p.m., Demonstration of Medical 
8 5 3.30 p-m. to 5 p.m., Medical, Surgical, and Gynaecological 
Clinics ; oe Tues., 2.30 to 5 p.m., Medical, Surgical, Throat, 
and r Clinics; Operations. Wed., 2.30 to =e edical Skin 
ration 


N 

and Eye Clinics; Operations. Thurs., 2 p.m., Demon of Surgical 
Cases; 2.30 to 5 p.m., Medical, Surgical, and Ear, Nose, and Throat 
Clinics ; rations. Fri., 230 to 5 p.m., Surgical, Medical, and 
Children’s Diseases Clinics; Operations. 


RoyaL Institute or Pusiic HeattH, 37, Russell Square, 
a _p.m., Intestinal Infections in relation to Personal Health a 

isease. 

Giascow Post-Grapuate MgpicaL AssociaTion.—At Royal Infirmary: Mon., 
Wed., and Fri., 9.15 a.m, Anaesthetics. At Western Infirmary: Tues 
and Fri., 4 p.m., Thurs, 9 a.m., Diseases of the Nose and Throat; 
Tues. and Thurs., 5.30 p.m., Wed. and Fri., 11 a.m., Venereal Diseases 
At Royal Hospital for Sick Childrea: Daily, 9.15 to Il a.m.,- Diseases 
of Children. At Glasgow Royal Maternity and Women's Hospital: 

ye 3.30 to 5 p.m. (Sat., 10 to 11.30 a.m.), Clinical Obstetrics 

At yal Samaritan Hospital for Women: Mon., Wed., and _ Fri., 

9.15 to 11 a.m., Clinical Gynaecology. At Ear, Nose, and Throat 

Hospital : Tues. and Thurs. 7.15 p.m., Demonstrations on Diseases of 

the Ear, Nose, and Throat. 

JAMES INSTITUTE FOR CLINICAL Resgarcu, St. Andrews.—Tues, 
4 p.m., High Blood Pressure from the Physiological Aspect. ‘ 

MANcHesteR: ANCOATS 4.15 p.m., Fractures, Upper 
Limb. Tea at 3.4 p.m. 

Mancuester Royit InrrRMARY.—Tues., 4.15 p.m., Chronic Pain in the Lower 
Abdomen. Fri., 4.15 p.m., Lymphatic System in relation to Cancer, 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments, 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Busines# 
Manager. Telegrams: Articulate Westcent, L»ndon). 
MepicaL Secretary (Telegrams: Medisecra Westcent, London). 
Epiror, British edical Journal (Telegrams: Aitiology Westcent, 


London). 
PE mr wo numbers of British Medical Association and British Medical 

9661, 9862, 9863, and 9864 (internal exchange, 

our lines 


ScorrisH MEDicaL : 6, Drumsheagh Gardens, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel.: 4361 Central.) 

InisH MEDICAL SecreTaRy: 16, Sow 
grams: Bacillus, Dublin. Tel : 4737 Dublin.) 


Diary of tne Associaiio-. 


OCTOBER. 
London : Dominions Exeeutive Subcommittee, 2.30 p.m. 
City Division: Clinical Afternoon, Metropolitan Hospital, 
Kingsland Road, E.8, 4.15. 
Southport Division : 52, Hoghton Street, 8.15 p.m. 
Exeter Division : Royal Devon and Exeter Hospital, 3.30 Ay 
Bournemouth Division : St. Peter’s Hall, Bournemouth, 4.15 p.m. 
Coventry Division; Annual Dinner. 
Croydon Division ; General Hospital. Lieut.-General 
Goodwin om Cancer, p-m. “ha, 
Si. Pancras Division: B.M.A. House, Tavistock Square. Sir 
Thomas Horder, Bt., on the Aims and Methods of Health 
Edneation, 9 p.m. 
London: Council, 10a.m. Autumn Council Dinner, 7.30 p.m. 
14 Thurs. Finchley Division: Annual Dinner, King Edward Hall. 
- Kesteven Division: Mrs. Barton’s Restaurant, Stamford. Mr. 
_ A. Lawrence Abel on Diagnosis and Treatment of Acufe 
Abdominal Disease, 2 p.m. 
‘Portsmouth Division: Queen's Hotel, Southsea. Sir Bernard 
' Spilsbuty will give an address, 9.30 p.m. Supper, 9. 
Swansea Division : Annual Dinner, Hotel Metropole, Swansea. 
West Middlesex. Division Hanwell Mental Hospital, 8.30. p.m. 


8 Fri. 


15 Fri. Windsor Division: King Edward VII Hospital, Windsor. Mr, 
Bishop Harman on the Modern Beepital Conception, 4 p.m. 
London: Library Subcommittee, 2.30 p.m 


Lewisham ‘Division: Town Hall, Catford, S.E.6. Dr. Lewis 
Yealland on Epilepsy and Hysterical Fits, 8.45 p.m. ' 
South-West Division : Walthamstow Hospital. Mr. Whit- 
church Howell on Sciatica So-called, 3.30 p.m. 
21 Thurs. London: Conference of Representatives of loon Medical and 
Panel Committees, B.M.A House, Tavistock Square, 10 a.m 
South-Western Branch, Exeter. B.M.A. Lecture by Mg 
. A. R. Nitch on Urogenital Tuberculosis. ; 
London: Ophthalmic Committee, 2.30 p.m. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the nctice 


22 Fri. 


‘not later than the first post on Tuesday morning, in order to 


ensure insertion in the current issue. 
BIRTHS. 


Cave.—On October 2nd, at Lima House, Reading, to Gwenncth (née Sharp) 
wife of Dr. E. H P. Cave, a son. 


th Frederick Street, Dublin. (Tele — 


Lytze.—On October Ist, at Oakmere, Cross Lane, Newton-ic-Willows, Lancs, 


to Alice, wife of J. S. Lyle, M.B., B.Ch., B.A.O., a son. 
MARRIAGE. 

Staten—Hows.—On Wednesday, September 29th, at Rochester Cathed 
John MeDonald S. Slater, M.B., F.R.C.S.Ed., elder son of Mr. a 
Mrs. W. H. Slater of Murrayfield, Edinbergh, to Dorothy Rose, only 
daughter of Mr. and Mrs. T. E. Howe of “‘ The Clearing,”’ Maidstone 

, Chatham. 


Printed and published by thc British Medicat Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London 
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as not so excellent. 
_tion, improve greatly by a little editing and, as I suggested 
earlier, by the elimination of non-essentials. The writers’ 


_this new body is not yet settled. 


be the sufferer. 


.General Medical Council, for example. 
.president of the society stated that ‘‘ the relation of the 
.society to the General Medical Council is one of acute 
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The work of a body such as I have suggested would pre- 


vent glaring discrepancies in health instruction. I have 
had sent to me what I regard as some very excellent 


pamphlets on health instruction, and some that I regard 
Many of them would, in my estima- 


craving for being ‘‘ up to date ’’ lowers the value of several. 
Here, for example, is one on Cancer, with a footnote 
referring to the “‘ first results '’ of certain researches which 
were announced ‘‘ whilst the leafiet is in the press.’? Who 


writes these leaflets? In the great majority of cases we 
.are not told; no doubt this omission is due, in most 


instances, to a desire to conform to the tradition about 
avoiding publicity. In others it is probably due to the 
fact that the writer is not a qualified practitioner, and 
modestly suppresses the fact. But would not the value of 


this form of propaganda be increased if the public knew 


that the leaflets had passed through some sort of clearing- 
house, and the fact were attested? Since these leaflets 
are increasing very rapidly the point is not without 
importance. 

The individual medical man can never, so it seems 
to me, be a safe teacher of health maxims to the public. 
Nor should he take upon himself this great responsibility. 
Which of us, after all, is quite free from obsessions? And 


. whose obsession lasts out even a generation? Be as watch- 


ful about this as we may, if we really have the public 
interest at heart we ought not to risk stamping the mark 
of our particular bent of mind and training and experience 
upon a matter so vital as this. And this danger is not 
necessarily avoided if we work through, or with, a com- 
mittee, unless we are very catholic in the choice of our 
colleagues. We ought to be careful that we do not choose 
those who merely reflect our own ideas, or the trouble will 
be multiplied. So much is this the case that it is quite 
easy to forecast what health maxims will emanate from 
any committee if we know that they have come together 
because they hold the same views. These views must 


necessarily activate all their work. I do not propose to- 


criticize any particular health society, not even the latest 


addition to these useful bodies. It should be quite apparent 


to all of us who follow such movements that the policy of 
This is unfortunate, 
because in the process of finding a policy the public 
I do not think this same society 
has yet decided if it is in the public interest that inspired 


_laymen should write technical articles under cover of their 
medical colleagues. 


And the relation that it bears to 
existing official bodies has not yet been defined—to the 
In April last the 


antagonism.’’ A week ago we were told that “‘ the society 
has never come into conflict with the General Medical 


, Council, with whose functions it is in the closest sympathy, 


and for which it has the greatest reverence and respect.’’ 
Until this body has found its bearings I was content to make 
such criticisms as I had to the president privately. But my 
name has unfortunately been coupled with that of a critic 
whose strictures it has, perhaps not unreasonably, resented, 
and, further, I have been accused of participating in “‘ stage 
management ’’ in connexion with to-night’s meeting. It 


_looks as though the society anticipated that I should criticize 


it, and was anxious to ‘“ get a blow in first.” Perhaps 


I ought to accept this sign of nervousness as a delicate com- 


pliment. However, I have received very generously worded 
apologies from the president and from both the secretaries 
of the society; but as the error was committed publicly it is 


perhaps only fair that I should take this opportunity of 
Issuing a disclaimer. 


IV. Through What Channels, and by What Methods, 
Shall Health Education be Given? 

IT now turn to my fourth question. In reply I would 
Say first of all that the channels can be neither too 
‘numerous nor too powerful, provided the material be 
properly selected and the mode of presentation. be not open 
to question. Already the channels are many, and they 
tend to increase: the press, books, the Ministry of Health, 


‘** health weeks ’’ in large provincial centres, the approved 
societies, health societies, the film, and broadcasting—a 
goodly array. I have already alluded in several places to 
the lay press. It is certainly the most powerful medium 
we possess for instructing the public on health matters. We 
must do our utmost to secure the co-operation of the pro- 
prietors and editors of those journals that influence the 
thinking public: their help is paramount. We need not 
despair of securing their assistance because, reading the 
placards on the backs of the buses, we find it difficult to 
believe that some newspapers will care much about printing 
health information of the orthodox kind. There isn’t 
anything very ‘‘ amazing ”’ or “ astounding ”’ or savouring 
of a ‘“ shocking revelation’’ about exhortations to the 
citizen to clean his teeth, or to eat more vegetables, or even 
to “open that window—cover that food—kill that fly.’’ 
Fortunately there are other journals. Even so, the itera- 
tion of such maxims as these must needs pall, and that 
rather quickly: it would soon develop into what an editor 
friend of mine terms “‘ writing round the moon.”’ And 
yet if we let the individual doctor loose the editor will 
quickly pick the man who has (for him) two assets—a 
journalistic style and a flair for peculiar views on pathology 
or treatment. The very qualities that damn him in our 
eyes render him a blessed acquisition in the eyes of the 
editor. .In the words of the poet, ‘“‘ Who can do a thing, 
will not; and who would do it, cannot.’? What we should 
like the editor to do is to pick the same sort of man that 
he picks when he is ill, because we. must remember-—and 
the fact is pertinent—that the editor’s doctor is not a 
publicist, nor does he hold peculiar views; he is just an 
ordinary practitioner like ourselves; he doesn’t know the 
exact cause of cancer. Indeed, he is the sort of man the 
conscientious editor—for such persons exist—rings up when 
he wants to be assured that ‘‘ the eminent physician ”’ or 
** surgeon,”” or his own ‘‘ medical correspondent,”’ is not 
trying the reader’s credulity too far. If we yield on the 
gossip and the “ story ’”’ (and I have yielded) the editor may 
be inclined to meet us on the instruction question, and 
accept control by the committee I visualized. We might 
have two or three editors on the committee. Anyway, we 
might have a conference with them on the subject. 

What is the objection to such a method of controlling 
medical instruction as that which I am advocating? I can 
only think of one. It: would probably be advanced that the 
publicity committee is a sort of medical hierarchy, and 
that certain individuals who have the itch to write might 


not—and very likely would not—be nominated to sit upon _ 


the board. But the‘r effusions would probably get to 
the press all the same. The important point is that there 
would be the chance of an authoritative ‘‘ health column,”’ 
reading which the thinking subscriber to the journal might 
know that what it contained was endorsed by the censoring 
body. But the lay press must not clamour for the signed 
article by men in active practice. They will get it, they 
do get it, but they should leave it to the good taste of the 
doctor to refrain if he chooses. In proportion as the lay 
press succeeds in making us good journalists it will leave 
us bad doctors. ; 
' It is often pointed out that lawyers and divines enjoy 
a good deal of publicity and are not taken to ask for this, 
or at least not officially. One of my correspondents—I wish 
his telegraphic address were not the name of a common 
disease—reminds me that an ex-Lord Chancellor writes 
much on many questions and that the Primate and the 
Dean of St. Paul’s do likewise. Why not medical men, he 
asks? Waiving the consideration that medicine should be 
permitted to aim at a higher standard of taste than the 
law and the Church if it so desires, I can only reply to 
the question by suggesting that the conditions at the bed- 
side and in the consulting room are different from those 
of the courts and of the cathedral. It may be that the 
atient’s jealous concern for his body weighs more with 
him than it does in respect of his honour or his soul. Ih 
this may not be the reason. I prefer to think that it is 
because he kncws that all three of these are not seldom 
laid somewhat tare before the doctor’s gaze. This being 
so, he feels that a flair for publicity is incompatible with 
that capacity for silence which patients have a right to 
demand from their doctor. It is essential to his proper 
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firm’s behalf, and thus avoiding illness, this will act as a 
strong inducement to attend to the instruction given. 

My chief concern to-night is not with these three aspects 
of health education so much as with health education as it 


- affects the individual citizen in a state of relative health 


and efficiency. Is it desirable that we should give him 
‘information on health matters; if ‘so, what sort of informa- 
tion should we give him, who should be responsible for it, 
“and through what medium should it be given? 


_ I. Is Information on Health Matters Desirable? _ 

There seems to be a general consensus of opinion that 
it is desirable. Even if some folk are inclined to. doubt 
the value to the public of instruction on matters of 
personal hygiene, the public has decided that it wants 

alth talk and means to get it. How much it wants 
instruction is doubtful; that it wants the health “ story ” 
is certain. We must distinguish between the ‘story,’ 
news, and instruction. I think the demand is roughly 


_ in that order. Judging by the riumber of health articles 


and the frequency of discussions on health topics in the 
newspapers, there seems to be a veritable lust for copy of 


this kind. The reader wants to hear about his lungs and 


,.popular in conversation than health and disease? 
_ that a man hath will he give f@ his skin,’”’ so it is not 


his liver, about the diseases that he has himself had, or 


_ that his friends now have, and still more about the diseases 


. that he fears to get. There is really no difference between 


popular subjects of conversation and popular subjects 


dealt with in newspapers; and what subjects are more 
“ All 


surprising that he wants to talk about it. The man in the 
street likes to read about the latest cure for cancer, even 
though he has read of others, equally revolutionary, only 
a week before. He loves to hear about that cure for tuber- 
culosis which the profession, through ignorance or jealousy, 
_Yrefuses to use, and stop consumption once and for all; 
and how, from lack of funds and encouragement, the dis- 
-coverer of the cure languishes in obscurity in a foreign 


_Jand, surrounded by a few faithful followers whose 


’ tion, there is no harm done. 


enthusiastic support is wholly disinterested, yet entirely 


ineffective. He also likes to know about doctors and the 
queer ways they have, which his paper tells him are called 
“medical etiquette’; about their differences; about the 
disgraceful manner in which they ostracize the unqualified 
man who is so much more clever than they are that they 
won’t allow him to get qualified, though he is longing to do 
this so that he may place his great gifts at the service of the 
public. He will want to know all about this meeting, and 
will read with interest any references to myself as one of the 
die-hards or reactionaries of the profession. I don’t think 
we ought to grudge him any of these things, and since 
the intelligent reader is fully aware that the view taken is 
determined by the policy of the paper at the time of publica- 
Even editorial grievances 
against the profession in general or against its official bodies 
in particular should not be objected to. To grouse against 
the established order of things, even to denounce and to 
declaim, are a large part of a newspaper’s very existence, 
and if the editor or proprietor made inquiries first and got 
himself properly informed, he would have no grouse left, 
and there would very soon be no newspaper. 


Ee II. What Information is Desirable ? 

When we turn from gossip and scandal to information 
—genuine news—I think we ought to take a large view 
of our opportunities, nay, I will say of our duties, remem- 
bering that we must succeed in getting the public interested, 
and also in getting it to realize that health is its affair much 
more than it is the affair of the doctor, before we can hope to 
arouse its attention to specific instructions. In these matters 
the publichas grown up a good deal and is able to understand 
much about science and its applications. I would encourage 
the giving of information on all things connected with 
health and disease. Such information might include the 


history of medicine; the meaning of research, with illus- 
trations of the patience, training, and persistence required 
by those engaged in it; how discoveries come, slowly and 
painfully; the value of comparative pathology and thera- 
peutics in animals and in plants; and, from time to time, 


upon practice. 


So much for gossip'dnd information, What ought we to 
offer the public by way of instruction upon how to be fit 


and keep fit? This matter seems simple enough to some, 
but I must confess it seems very difficult to me. That may 
be because I am not an apostle of any doctrine that I 


have an itch to preach, and because I know from ex. 


perience that health is an adjustment of so many factors, 
having quite different values in different individuals, that 
it seems to me entirely unlikely that particular prescrip- 
tions can ever be universally useful. I therefore think 
that maxims drawn up for guidance in personal hygiene 
should be few and brief, embodying general principles and 
avoiding particulars. How can they deal in particulars 
with any hope of success since they go to all and sundry, 
to the young and to the old, to the fat and to the lean, 
to the blonde and to the brunette, to the tall and to the 
short, to the phlegmatic and to the sanguine, tv the 
asthenic and to the sthenic? If I tell everybody to eat 


bran and raw vegetables what of the people with flatulent 


colons? If I say that it is good for all persons to secure 
at least two actions of the bowels daily, what of the many 
people who are always at their best when, as judged 
by this standard, they are a little constipated? 

A fallacy underlying much personal health instruction is 
that the ideas upon which the maxims are based are born 
of the advice given with success to ill persons. What is 
found to be good treatment for the patient, or for the 
person who is discovered to have some morbid tendency, 
is assumed to be good for those who are well. 

I do not think instructions to the public on health 
matters should aim at embodying the latest theories in 
pathology or in therapeutics. Rather do I think that 
such instruction should always be kept high and dry from 
theories, however attractive. This requires an exercise of 
forbearance not possible with all of us—a reflection which 
leads me naturally to my next question. 


III. Who shall be Responsible for the Information? 

For the gossip and the ‘‘ story,”’ as I have already said, 
we have, as doctors, no responsibility. That rests with 
the editor and the proprietor of the journal. For the 
news I suggest that the medical journalist and “‘ our 
medical correspondent ”’ who is, of course, chosen because 
he is a journalist, are the best persons to do the writing. 
But I think the interest of the public is best served 
by all articles and paragraphs, and books also, being 
controlled by experts whenever they deal with actua 
diseases and their treatments. This would test the bona 
fides of those newspapers which claim that they are really 
desirous of giving their readers reliable information. The 
experts at the Ministry of Health would, I am sure, be 
willing to ‘‘ vet’ such articles. But the public is chary 
of Government departments and officials in things like 
these. The Federation of Medical and Allied Services 
already does something of the kind through its panel of 
experts. It should not be difficult to arrange some even 
more representative body, the names of whose personnel 
might be published from time to time—but not too often! 
—so as to assure the publie that it was a body competent 
for the purpose in hand. Laymen should, I think, sit om 
this committee. I favour the presence of laymen on all 


councils and committees that have to do with health — 


questions and the public. I have had too much experience 
of their great help in this capacity to have the least doubt 
on that point. In regard to all this material I would use the 
blue pencil with a very light hand. 
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précis of definite and established advances and their bearing! 


When we come to actual matters of health instruction—_ 
the preparation of these maxims, for example, that I spoke — 


of—I am quite sure that control by some responsible body 
is essential to the public interest. The laymen would 
naturally leave these technical points to their medical 
colleagues. I say naturally because it is surely a glaring 
anomaly that a layman should write articles and books 
on technical medical subjects under the aegis of a doctor 


or a mixed health committee? This seems to me to be 


identical with the offence known as “‘ covering ’’—an evil 
that we fondly supposed was dead. 


| 

| 
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from his long and rambling letters, for he was one of those 
who thought J should be helped by a statement of his views 
on this subject. There are seemingly some practitioners 
to-day who trail their coats and hope the Council will give 
them the advertisement of being struck off the Register. 
They forget that one of the functions of the Council is to 
check advertisement, and not. to be a party to it. 


To try to correct the many glaring misconceptions about | 
the General Medical Council. is outside the scope of my | 


remarks. I only mention them because they are shared by 
many medical men with the public. There was a recent 
elamour to have laymen sitting on the Council, and doctors 
wrote to the press joining in the clamour. They ought 
to have known that there is nothing to prevent laymen being 


* on the Council ; indeed, of the thirty-eight members no fewer. 


than twenty-three—more than half—may be laymen. It 
seems that no university has hitherto had a sufficient grudge 


against any of its members to condemn him to the boredom 


of sitting ona Council whose work is almost wholly technical. 
Nor has the Privy Council. 

To return to the channels of dissemination of health 
instruction, the time at my disposal will not permit me 
to speak of the value of ‘‘ health weeks,’’ of health societies, 
and especially—as I should like—of the great help. we 
can derive from broadcasting. I have not been unaware 
that I should be expected to deal with the vexed question 
of the lay press, and what I have said could not be further 
condensed without risking obscurity. But I have purposely 
left until now the mention of a medium excelling all of 
these just mentioned in potential value if it can be properly 
utilized, and that is the doctor himself. .I consider that per- 
sonal contact of doctor and citizen is the best answer to the 
question ‘‘ how to keep well.” In this way, and only in 
this way, can the individual needs of the public be allowed 
for in health instruction. I heartily endorse Sir John 
Robertson when he says that “‘it is part of the duty of 
every medical practitioner to teach in such a way as will 
give information to his patients about the prevention of 
illness in addition to the cure of illness.’? Health talks 
and lectures by doctors working under the National Insur- 
ance Act to the patients on their panel are not only 
ethically correct, they are encouraged by responsible bodies, 
and the machinery for developing this side of the doctor’s 
functions is already available. Such duties cannot, of 
course, be gratuitous, and those men who are willing and 
qualified to carry. out this valuable work should be 
adequately subsidized. These talks and lectures might be 
assisted by a series of leaflets properly controlled, perhaps 
provided by the Ministry, embodying the chief points 
dealt with dnd distributed by the doctor. 

Faced with all this health propaganda, it is to be hoped 
that the public will not take itself, nor us, too seriously. 
This is a danger we must try to avoid. There is an un- 
attractive drabness about much of the. present health 
advice, a sombre asceticism which, though doubtless of 
service both physically and medically, seems to me sadly to 
need relief. It would be a pity if the savour went out of 
life at the same time as we see the savoury things go out of 
our dict. I am hopeful that it may not, even if some 
people do become austere and valetudinarian before their 
time. There is an inertia in the mass, and sometimes a 
rebel spirit which, though wept over by the health apostle, 
is not without its saving grace. A father writes to one 
of last month’s health journals to say that in the council 
School of his tewn they have formed a “ health brigade ”’ 
and his little daughter Joyce, aged 9, is the captain. 
““My younger daughter,” he adds, ‘‘says she will not 
join it, because she likes sweets.’’ Some coercion appears 
to have been brought to bear upon this stout little pro- 
testant, for the letter proceeds to state that she had put 


her name to the bond, one of the rules of which was “ to 


buy fruit instead of sweets.’’ Conquered but unconvinced 
we may picture her, sitting apart, satisfying her natural 
craving for sugar in secret. The editor’s note, whilst wish- 
ing good luck to the brigade, says, ‘‘ this is the spirit we 


’ Want to see in the rising generation.’’ Of course he refers 


to the spirit of Joyce the captain, aged 9. But I am 
glad to believe that the younger daughter is going to give 
health societies a lot to think about. 


Sir Tuomas Horper concluded -by. moving the following 
resolution, which, he said, had been framed—not by himself, 
but it certainly conformed to his ideas—in as broad terms as 
possible : 

That the education of the public in health and in the 

- prevention of disease being of national importance, the 

dissemination of news on health topics should be encour- 

aged. Actual medical instruction might well be controlled 

by a representative body, and editors should not ask men 

in private medical practice to write articles under their 
own name. : 


As originally moved, the last part of the resolution ran, 
** Editors should not press,’’ etc., but on the suggestion of 
a member of the audience Sir Thomas Horder agreed to 
substitute the word “‘ ask.’’ 

The resolution was formally seconded by Mr. E. B. 
Turner, F.R.C.S. 


' At the beginning of the meeting Dr. A. ‘J: CrarKe, chair- 
man of the Division, after welcoming those present from 
other Divisions or from outside the Association, asked 
Sir Humphry Rolleston, Bt., K.C.B., Regius Professor of 
Physic, University of Cambridge, to preside. 

Sir Humpnry Ro.ieston, or taking the chair, said that 
this was rather an exceptional meeting. It was announced 
as open to the medical profession, and all doctors, whether 
members of the Association or not, were welcome, but thie 
press had been definitely told that the meeting was not 
open to them, and he had to ask any representatives of 


‘the lay press who might be present to regard the occasion 


as a private meeting so far as they were concerned. A full 
report of Sir Thomas Horder’s opening address and of the 
ensuing discussion would appear in the next issue of 
the British Mepican Journar, and a full account of the 
meeting would also be sent to the press on Thursday, so 
that the information would be available for the general 
public at the'same time as it was published in the JourRNaL. 
The public (Sir Humphry Rolleston continued) must be 
educated in preventive medicine, but not in curative 
medicine or in the details of developed diseases, for in that 
event a doctor should be consulted. Education in pre- 
ventive medicine was, of course, to be found in many 
books which anyone could buy; and the authors’ names 
were fully displayed on the title-pages; the press took 
medicine as their province and had their medical corre- 
spondents, but they were anonymous. So far so good. The 
difficulty came in contributing signed announcements to 
the public press, which was essentially different from 
writing a book on professional subjects, presumably for a 
professional audience. An unsigned article was said to be 
useless as ‘‘ copy’ for the press; a signed article almost 
inevitably advertised the writer, and might do him harm 


‘with his professional brothers. He was alluding now to 


articles written in the best possible good faith and taste, 
and without self-glorification. If some could write 
warnings or steadying advice of real help to the public, 
why should not all do so? And if all did so, would they 
all be careful? Should there be an advisory body or a 
censoring board to recommend who should write, and what, 
as on the lines of the broadcasting regulations? These 
were a few of the questions that might be raised, but he 
must not anticipate Sir Thomas Horder, who, he knew, 
had given much thought to this difficult subject, and with 
his shrewd mind and power of clear and logical exposition 
would no doubt supply a modus vivendi. 


Discussion. 
Mr. McApam Eccies, F.R.C.S., was sure that after Sir 


Thomas Horder’s address they were all agreed—if any had 


had doubts previously—that it was desirable that the public 
should be instructed in health matters, and, frankly, the 
only point of difference which was probably present in 
their minds at that meeting was as to how that instruction 
should be given. He would confine himself to one method 
—the method of publication in what was generally called 
the lay press, or, better, the public press, the press which 
was disseminated throughout the length and breadth of 
the land and was read in the homes of the workers. The 


medical profession was altruistic enough to desire that 


’ 
e in | 
ers, 
ther 
Isis, 
ects 
vas, 
ight | 
day 
hat = 
ssed | 
ion, = 
the 
ther 
and 
ited 
ied 
ind, : 
ket, = 
ant 
was 
no | 
the | 
ious 
tion 
the | 
| 
lent | 
cles | 2 
1em 
que : 
the 
; to 
ing 
the 
ter. | 
ress 
ved . | 
tly, 
ble | a 
for | a 
er, | 
the | 
the | 
; is 
his 
the | z 
vas 
for | 
red 
Act | a 
ons 
ish | | 3 
ore 
ant 
the 
es, 
not 
at- | 
| 
ne 
106 & 
ive | 
| 
is 
ter 
| 
as 
he 
ut 
ut ‘ 


768 Oct. 16, 1926) 


Aims and Methods of Health Education. 


[ SUPPLE. THE 
BRITISH MEDICAL JOURNAL 


—s 


treatment that we give him a complete sense of security. 
Considerations like these bring us, or so I believe, to the 
very crux of this publicity business, and I am saying how 
the matter appeals to me. The first objection to publicity 
on tho part of members of our profession concerns the 
psychology of the patient, as just dealt with. The second 
objection concerns efficiency in relation to his diagnosis 
and treatment. 

This second objection calls for a little expansion. 
When a man falls sick, what he needs are the care and 
skill and intelligent sympathy of a good doctor. He does 
not want a publicist to give him medical news or discuss 
a favourite theory or to put his own case before him with 
that “ pep ”’ which editors love to secure for their readers. 
If his disease be obscure, or be thought to be desperate, 
and his doctor considers it is in his interest that the 
doubtful points in his case should be hammered out—as 
they only can be with beuefit—in technical language on 
the anvil of another doctor’s mind, what the patient needs 
is a consultant having special experience of the type of 
disease from which the patient is suffering. Again, if 
operative treatment seems necessary, the patient’s recovery 
my turn upoa the choice of a surgeon whose facility and 
technique in the particular type of procedure demanded 
by the case are well known to the doctor. 

Now if the sick man, or his friends, be led to choose 
the doctor, or the consultant, or, the surgeon, from any 
other reason than his known merits in relation to the 
particular functions he is required to fulfil, it is unlikely 
that the patient will get the best attention which the 
profession can offer him. If he argues that because Dr. 
or Mr. So-and-So’s name is much “ before the public,” 
therefore he must be a good man, he may commit a very 
grave error. It is in order to save him from this error 
that. publicity on the part of medical men must be 
avoided as far as possible. I would almost go so far as 
to say that the sick man may quite safely conclude that 
a doctor’s capacity is likely to be in inverse ratio to the 
number of times his name appears in the lay press. No 
doubt there are some exceptions to this rule, as to many 
others; this meeting having earned a good deal of un- 
enviable publicity already, [ may say that I hope there 
are some exceptions. I would myself yield to the innumer- 
able invitations, cajolings, compliments, threats almost, of 
editors and newspaper proprietors, and write signed articles 
to the press if I did not fear that I might thereby lose 
what I very much value, indeed, if I may be personal, 
what I value most in life—the confidence of my colleagues 
and their paticnts. 

That is how [ read the tradition of our profession in 
respect of this matter. Those who do not pause to think 
upon what grounds it is based, or who stand to gain an 
immediate advantage by its sacrifice, would have us depart 
from it.. But I do not think that we shall depart from it. 
It is very ancient, dating from pagan times. This, of 


itself, is no reason for adhering to it, but since patients” 


have the same fears and scruples as they had when Hippo- 
erates practised medicine, we shall need much greater 
inducements than any so far advanced before we break 
with it. As a friend of mine has epigrammatically put it: 
Shall our traditiuns be butchered to make a pressman’s 
holiday ? 

- If our friends of the press would accept these facts as 
our reasons against seeking publicity rather than suppose 


_ that we are only kept from this by fears of the General 


Medical Council and its punitive powers, they would under- 
stand us much better, besides paying us a better com- 
pliment. Publ'city, as they well know, is not the same thing 
as prestige. It is almost impossible to acquire prestige and 
avoid some publicity. But it is possible to enjoy much 
publicity and still lack prestige. Nor does writing articles 
to the press necessarily bring patients. 

Among those letters to which I referred in my opening 
remarks was one from a doctor who told me that he had, 
in the course of the past twenty years, written close on 
2,300 signed articles in the lay press, yet, he says, ‘ during 
that twenty years I have not succeeded in getting one 
single patient—desirous or actual—as a consequence (direct 
or indirect).”” I don’t think he meant to use the word 
*‘succeeded,’’ but he did.. Now I have done better than that, 


because, though I have never written a medical article in” 


the lay press, I have had one patient, and I nearly had a 
second, as the result of being quoted in the newspapers, 


The patient I did get was brought to me only the other — 


day by his doctor; he was suffering from hypochondriasis, 


and he had read something I had said about the bad effects — 


of worry upon health. The patient I nearly got was, 


I fear, suffering from acute alcoholism. It was a night — 


call on the telephone—to be exact, it was 2.30 on a Sunday 
morning. When I was sufficiently awake to know what 
was being said the other end, I found I was being addressed 
by the sergeant on duty at the Harrow Road police station, 
He had a man there charged with driving a car to the 
danger of the public while drunk—“ very drunk” the 
sergeant said—and this man wanted me to come up and 
testify to his sobriety. I naturally asked why he wanted 
me. It seems that on being charged the man denied 
that he was under the influence of liquor, and, 
taking a newspaper cutting out of his waistcoat pocket, 
he pointed to it, and said, ‘“‘ This is the doctor 1 want 
to examine me.’”’ The cutting (I regret to say it was 
the Times) quoted me as having said that I knew of no 
experiments, scientifically designed, which proved that the 
taking of alcoholic beverages in moderation was injurious 
to health. I readily acquiesced in the sergeant’s suggestion 
that he should follow his usual custom and send for the 
police surgeon, but it is obvious that I could have had this 
second patient also had I wished. 

But, speaking seriously, I agree with my correspondent 
when he says that the advertising value of signed articles 
in the lay press is overestimated, always supposing them 
to be free from suggestions of special knowledge or unique 
skill. Despite the memorandum recently issued by the 
Registrar of the General Medical Council, it still seems to 
be widely thought that the Council forbids the writing 
of such articles, whereas it does not. The name of the 
voluminous writer I have just quoted is still on the Register. 
The memorandum states ‘‘ that the publication in the press 
of articles on medical subjects by medical practitioners has 


not been condemned by the Council, unless it has been proved . 


that the articles were written, whether directly or indirectly, 
for the purpose of obtaining patients or promoting a 
practitioner’s professional advantage.”’ 

Articles of this latter class are certainly discreditable 
to the profession, and contrary to the public interest, for 
they conform to the metheds of the unqualified practitioner, 
It was to enable the public to tell the qualified from the 


unqualified practitioner that the Act which brought the. 


General Medical Council into being was passed, and it is 
therefore incumbent upon this statutory body to keep this 
distinction clear. The Act was clearly introduced for the 
benefit of those of the public who wished to know who was 
trained and had received a diploma and who was not, for 
there were apparently some people in 1858 who considered 
this to be a point of importance. The preamble of the Act 
is brevity itself: ‘‘ Whereas it is expedient that persons 
requiring medical aid should be enabled to distinguish 
qualified from unqualified practitioners: Be it therefore 
enacted ...’’ There are always some persons who want 
to have their cake and eat it too. If we are on the 
Register we enjoy—or so it is supposed—certain advantages, 
but we are subject to disciplinary control. If we are not 
on the Register there is in this country no control what- 


ever; the unregistered practitioner enjoys perfect freedom; — 


he need not be even a gentleman. But we must choose one 


or the other; we must make up our minds what we want, © 
My complaint against the General Medical Council is not ~ 
its stringency, but its laxity. I know this is no fault of the — 
Council, but the fault of its reference as laid down by law. ~ 


If it were a vigilance body and acted on its own initiative 


it would surely round up a good many persons who succeed ~ 
in driving a carriage and pair through those offences which” 
the Warning Notice takes exception to. The Council is ~ 


not only lax, it is also complaisant. Some time ago # 


doctor whose name had been erased from the Register after — 
frequent and repeated efforts to attain this object, wanted — 


to get it on again, because, as he confessed to me (he was 
very frank), the erasure had not brought him the success he 


anticipated. So he wrote an apology, and his name was put ~ 
back. He is still dissatisfied, though why I cannot make out 
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ad hoc body, at any rate as an experiment, by existing 
organizations, 

Sir Cuartes Gorpon-Wartson said that his view was that 
the public should look to their general practitioners for 
advice on health. The public should pay half a crown or 
five shillings or half a guinea for it, not their penny for 
their daily newspaper. But the press urged the public to 
demand—or, rather, the press forced the profession to 
supply—knowledge on medical matters. He did not 
approve of these articles with signatures, portraits, and 
the rest of it. If the press must have articles conveying 


health instruction then they should bear the imprimatur 


of a representative body such as Sir Thomas Horder had 
referred to. The difficulty arose as to where that repre- 
sentative body was to be found. The General Medical 
Council had no power in this respect. It was a passive 
body, controlled by an Act of Parliament. The British 
Medical Association was in a position to form a publication 
committee which should have sufficient authority, and if 
the lay press would accept such a body, and would state on 
its articles, ‘‘ Published by authority: of the Publication 
Committee of the British Medical Association,’’ that would 
be sufficient. The writer’s degrees would not be necessary. 

Dr. R. Scorr StEVENsoN was of opinion that the editors 
would not stand such a committee as was suggested. He 
was in favour of the unsigned article. He did not believe 
that articles of any value or interest were refused because 
the author’s name was not to be published. In this 
country—unlike France—the leading articles in the news- 
papers were unsigned, and he failed to see why, if the 
leader writer did not sign his articles, the medical writer 
need append a signature to his contributions. He spoke 


as one who had written many articles for the lay press, 


and had not signed one of them. Some of them were 
refused at first, not because of the absence of a signature, 
but because he had not immediately acquired the necessary 
technique in articles for the lay press. Health weeks, he 
considered, might be a danger to the public: He knew 
of an authenticated case in which the medical officer for 
the district had been unable to visit small-pox contacts 
because he was so busy with the health week! 

Dr. W. E. Dixon (Cambridge) said that he had listened 
with great pleasure to almost everything that Sir Thomas 
Horder had said, and he agreed as to the broad principles, 
but the method proposed to be adopied to get rid of what 
was considered to be an evil he regarded as quite an 
impossible one. Sir Thomas Horder seemed to have 
adopted .a kind of idealism or socialism. Anything that 
Sir Thomas Horder himself wrote in his inimitable way, 
or anything that Sir Humphry Rolleston, with his mass of 
erudition, told them, was received with interest; but if 
what they wrote was to be diluted by the alterations and 
quibbles of a committee all its interest would be lost. Who 
was going to read a made-up article by innumerable people? 
Sir Thomas Horder had told them that he saw only one 
objection to his scheme. The speaker saw another—namely, 
that no one would read the articles. And there was yet 
another objection. This country prided itself on having 
a free press which om writers whose style had 
virility and independence. If that was to be done away 
with, something would be lost and nothing would be 
gained. No collection of editors for one minute would 
adopt the platitudes laid down as regards health by the 
British Medical Association or any other body. He agreed 
with the ideals, but he felt sure that the method was no 
feasible. 

Sir Tuomas Horprr: What method do you propose? 

Dr. Dixon: J do not propose any. 

Professor Vernon Mottram, speaking as one interested 
in the teaching of the public along certain definite lines, 
thought it possible that if all sorts of prohibitions were 
put forward in the shape of health instruction an extra- 
ordinary neurasthenia might be produced and the teaching 
value would be very small. One of the things which some 
authoritative body should try to induce the public to do 
was to have every person at some time in his life 
thoroughly overhauled in order to discover his ‘‘ normal ”’ ; 
eat service in an 


future illness. Another matter on which the public shoul 
be instructed was as to the early symptoms of tuberculosis. 


Sir Tuomas Horner, in a brief reply to what he called 
the discursive comnients which had followed his opening 
remarks, said that he had not -referred much to the 
difficulty of the question, nor was he optimistic enough 


‘to suppose that any of his suggestions were likely to be 


followed. But he was speaking to the medical profession, 
not to the press. It was not his duty or his desire to suggest 
to the press how they should carry on their profession. 
How, indeed, could it be supposed that they would accept 
with enthusiasm any maxims which had passed. the de- 
liberations of such a body as he had suggested? But the 
press made certain claims, and suggested that members 
of the medical profession were not doing their duty if 
they did not write signed articles. He therefore said to 
them, ‘‘ Here is ‘the test of your bona fides. Here is 
controlled and therefore authoritative instruction on health 
matters. If you agree to have it, well and good. If you 


‘do not agree to have it we know that what you really 


want -is the signature, the qualification, the portrait, the 
‘eminent physician’ or ‘ eminent. surgeon,’ and that you 
do not want instruction for the public.” As it was, 
members of the medical profession did not know where 
they stood. They were asked to give health information 
and instruction because they were medical men, when he 


‘strongly suspected that what was really wanted was some 


peculiar views that would tickle the reader’s fancy, and so 
on. He still awaited some constructive suggestions ; the dis- 


‘cussion had not elicited any. But he commended the resolu- 


tion. It was innocent, it would do no harm, though quite 


probably it would not carry the question any further.. 


The resolution as set out earlier in this report was then 
put to the meeting, Those in favour were asked to stand 
in order that they might be counted, but as those standing 
appeared to include everybody in the hall—a very large 
number—the counting was not proceeded with. The con- 
trary was put, but there was no dissent. The resolution 
was declared. carried unanimously. 

A vote of thanks to Sir Thomas Horder was carried, on 
the motion of the CHarrmaNn, and Dr. Grorrrey Evans then 
moved a vote of thanks to Sir Humphry Rolleston for 
presiding, which was also carried, in both cases with 
acclamation. 


British Medical Association. 
CURRENT NOTES. 


The Ministry of Health and Disciplinary Proceedings, 
As insurance practitioners are well aware, the Insurance 
Acts Committee, on the instructions of the Conference of 
Local Medical and Panel Committees, has been for some 
time engaged in discussion with the Minister of Health 
in the hope that he might be induced to modify the 
present disciplinary procedure under the Insurance Acts, 
and on another page will be found a very important letter 
from the Minister, which will be considered by the con- 
ference on October 21st. As will be seen it offers construc- 
tive proposals which deserve, and will doubtless receive, 
very careful consideration. In these circumstances it will 
obviously be improper and discourteous for insurance 
practitioners to take the line that is being urged upon 
them by another body and appeal to the Prime Minister 
over the head of the Minister of Health in a matter 
which the Insurance Acts Committee has been instructed 
to discuss with the Minister, and is in process of discussing. 


The Medical Charities Fund, 

A fine example has been set by the Dorset Local Medical 
and Panel Committee, whose secretary, Dr. J, A, Pridham, 
has reported to the Medical Secretary that at a meeting 
of his Committee held on October 5rd it was resolved 
to contribute the sum of £100 from the funds of the Com- 
mittee to the British Medical Association Charities Trust 


“Fund, and, further, to pay an annual sum of £50 to the 


same fund in future. If many areas follow this excellent 
example, the reproach under which the profession . at 
present labours in regard to its charities will soon be 
removed. 
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Alms and Methods of Health Education. 


RITISH MEDICAL JOURNAG 


health might abound and that their incomes might cease. 
Anything which was published ought to have as its first 
om only object the good and benefit of the public, and 
anything which in the slightest degree savoured of self- 
advancement, whether directly or indirectly, must be 
banned. It was because of this embargo, desirable for the 
public as well as for the medical profession, that this 
question of signing articles by a member of the profession 
really arose. They were all aware that the way in which 
some parts of the public press disclosed the identity of 
the writer was by placing at the head of the article. in 
glaring headlines his name, qualifications, appointments, 
and other details. That, of course, was to be condemned 
wholesale: (‘‘ Hear, hear.’’) The other way was for the 
name merely, or the name with the qualifications, or 
— also with the appointments, to be placed at the 
end of the article. That, again, to his mind, was not the 
best method. The better way would be to have at the end 


of the article, authenticated by the editor, the degrees of | 
the writer, but no name. Given a responsible paper and | 


a responsible editor, that plan should give real prestige 
to the article. 

Dr. E. Granam Lirtiz, M.P., said that he wanted to 
make a small personal explanation. The notoriety which 
had followed his recent address at St. George’s Hospital 
was quite unsought by him, and it illustrated the extra- 
ordinary danger of admitting the press to any . medical 
conference, because the paragraph which was reproduced 
was the most frivolous paragraph in his speech, and was 
not intended at all for public consumption. But the views 
he then expressed he desired to sustain; he thought the 

rofession must make up its mind what it was going to do, 

ause it was pressed on all sides to do something. - If the 


really. expert people did. not give way to that wish the 
imexpert people would do so. That was the mischief with 


which they were now faced, that a v eat deal of 
absolute rubbish—to put it quite iii published 
and accepted by the public under the semi-surerstition that 
they were getting something for their money. It was that 
kind of publication which he thought was so seriously dis- 


crediting the profession, and it was to replace that kind 


of publication that the leaders of the profession must’ now 
set themselves. He thought they could very well gauge 
the receptivity of the public“and of the press by con- 
tributing some really serious articles and see how the press 
took them. He was afraid the press would not be quite 
so ready for this instruction as it professed. The press 
liked snippety bits and social gussip, but whether an 
instructive article would “‘ get over,’* as the Americans 
said, was another matter. He thought, however, that the 
profession must try to supply this, and must supply it 
with all proper authority, and with such facility of 
expression as would make it understood by and acceptable 


_ to the uninstructed. 


‘Dr. Atrrep Cox (Medical Secretary, British Medical 
Association) wished to make an appeal to the press, by which 
he had often been befriended, and also at whose hands he 
had often suffered, and, secondly, to certain members of the 
medical profession. He understood that the press was 
anxious at the present moment to raise the standard of 
journalism. There was an Institute of Journalists which 
was anxious to establish professional traditions. He wished 
to make the point that they were not likely to form and 
establish those traditions if they insisted on trampling 
upon the traditions of other people. The average medical 
man, as tie editors called him, was not the kind of 
person who was going to tell the public that by doing 
certain things regularly every day they would ward off 
certain diseases. He wanted to ask the responsible press 
if they could not see that there was something in the plea 
of those who spoke for the medical profession that their 
traditions should be respected. He hoped that Sir Thomas 
Horder’s idea of a talk with the editors of the papers 
might bear some fruit. It could not do harm; it might 
do good. His second point was that the medical profession 
could not expect. the press to believe that they had got 
these traditions and tried to respect them unless members 
of the. medical profession themselves manifested by their 
attitude that they believed in those traditions. The 
previous evening he had gone back to a source of wisdom 


which all would recognize as a good source—Sir William E 


Osler’s volume on Aquanimitas and Other Addresses. 
author was speaking to young medical men and giving ™ 


them advice as to their future career, and he said: ‘“‘ In 
the life of every successful physician there comes the 


temptation to toy with the Delilah of the press—daily and — 
otherwise. There are times when ‘she may be courted with 


satisfaction, but beware! sooner or later she is sure to play 


the harlot, and has left. many a man shorn of his 


strength—viz., the confidence of his professional brethren.” — 


That was spoken of the successful physician, but it 
applied equally to the successful surgeon. This was really 


a very serious question. Certain sections of the press 


seemed to make a direct assault upon medical traditions, 


The British Medical Association had never said that in- — 


formation should not be given to the press, but it had 
tried to lay down the conditions under which that kind 
of information ought to be supplied. He hoped that that 
meeting would be unanimous in backing up, not only 
the British Medical. Association, but every association of 
medical men worthy of being called representative, in any 
effort to maintain those traditions which Sir Thomas 
Horder had said had lasted since the time of Hippocrates 
and, he trusted, would at least outlast the present 
generation. 


Mr. E. B. Turnrr said that he had just emerged from — 
—if he might use the word—a maelstrom of health weeks, _ 


and it had been really almost pathetic to see the eagerness 
of men and women in the street to be instructed in such 
matters as might help them to prevent disease and conserve 
their health and the health of their children. It waa 
right and proper that the profession should do what in 
it lay to help the public in this respect. His own ex- 
perience went back to the days of posters on practitioners’ 
doors and other gross methods of advertisement which had 
now died out. But he thought the resolution, especially 
in what it laid down with regard to the safeguarding 
of the. status of anyone who wrote such articles, was most 


excellent, because, should there be no control, there was ~ 


a very great danger that articles might be published pre- 
tending to be by ‘‘ An eminent specialist,’ whereas those 
in the profession would know even from the internal 
evidence of the article itself that its author was neither 
eminent nor a specialist. That kind of thing was what this 
resolution might go a long way to prevent. There was 
no question that health propaganda and the teaching of 
health could be carried on absolutely without any advertise- 
ment at all-for the individual if only the individual chose 
that it should be so, and anyone could get any amount cf 


advertisement in the papers if he wished. He hoped that | 


the medical men who undertook the instruction of the 
public would remember what their profession was, and 
would do nothing whatsoever which might help to depose 


it from its proud position to the level of an advertising 


trade. 
Dr. Constance Mortiock-Brown referred to the report 


of a speech by a medical man to a Rotary Club, in which he 
told them how, by sanitation, for example, and chastity, 
they could sensibly reduce his income. Given a dozen 
medical men and women who would show their disinterested- 


ness in that way, the proper kind of committee would — 


at once be available; those in the profession who were 
financially independent and could afford to give disinterested 
counsel might well be called upon to give the public the 
medical instruction referred to in the resolution. 

Dr. Howarp Mummery (Federation of Medical and Allied 


Services), in strongly supporting the resolution, said that — 
few members of the profession had any doubt as to the ~ 
desirability of assisting in the education of the public — 
regarding health questions, He also agreed emphatically ~ 


with the last part of the resolution, that editors should not 


ask men in private practice to. write articles under their. 


own name. Only on the middle part of the resolution 


was there likely to be any difference of opinion. It boiled*~ 


down to the question of how the profession could set up’ 


a representative body to which the public as a whole would’ * 
listen, and which would be able to exercise some control. — 
over the matter sent out. Probably no organization at — 


the moment in the medical profession quite filled the gap, 


‘but there was surely no objection to the setting up of some — 
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National Insurance: Disciplinary Procedure. Sova 


Meetings of Branches and Dibisions. 


BirmincuamM Branco: West Bromwicn Division. 

Tue fourth regular meeting of the West Bromwich Division was 
held on October Sth. 2 

The matter of payment of assistants was again brought before 
the members. The question of the formation of a local hos itals 
committee was postponed till the next meeting. Dr. YDE 
McKenzie (Smethwick) read a paper on ultra-violet radiation, and 
gave a most interesting demonstration. 


Dorser anp West Hants Branco: West Dorser Division. 

A meetinG of the West Dorset Division was held at the County 
Hospital; Dorchester, on October 7th, when members from various 
parts of the county attended. Dr. C. J. Mars, Divisional repre- 
sentative, gave an account of the work of the Annual Representative 
at Nottingham. 

Dr. G. G. Morrice read an interesting and scholarly paper on 
paraesthesia, which was afterwards discussed. Dr. Morrice also 
showed a case of multiple peripheral neuritis. Dr. E. W. Smerpon 
demonstrated two cases of syphilis of the central nervous system, 
and Dr. F. W. Sumner four cases: (1) an acute abdomen success- 
fully treated without operation, (2) a case of displaced internal 
semilunar cartilage, (3) a case of old and large ulcer of the leg 
treated by a skin-graft, and (4) a case of tuberculous disease o 
the testis. Dr. J. A. Pripnam showed a case of paralysis of the 
forearm for diagnosis. Dr. L. NasH-WortHam exhibited a speci- 
men of a five months’ foetus. Refreshments on a generous scale 
were provided by the hospital. 


Merropo.itan Countizs Brancn: Soura-West Essex Drvision. 
A meeTiINnG of the South-West Essex Division was held at Woodford 
Jubilee Hospital, Woodford Green, on October 5th. 

Dr. J. L. McKenzie Brown was elected to the Executive Com- 
mittee in place of Dr. Love, who had gone abroad. The meetin 
considered the report of the Insurance Acts Committee, the chie: 
points being indicated by Dr. Pantinc. There was general agree- 
ment with the report. Dr. F. W. Price gave a lecture on recent 
advances in the diagnosis, prognosis, and treatment of avart 
disease. He first described the various types of irregularity of 
the heart, discussed their significance, and detailed how: the 
majority could be diagnosed by auscultation alone, without the 
aid of instruments. He next discussed the action and admiuis- 
tration of digitalis, basing his conclusions on the result of three 
years’ work at Mount Vernon Hospital in collaboration with Sir 
James Mackenzie and Professor Cushny. Lastly, he told of 
quinidine sulphate, its advantages and its dangers. The keen 
appreciation of those present was shown in the after discussion, 
and a very hearty vote of thanks was accorded Dr. Price. 


Nortuern Counties or Scottanp Brancu: Banrr, Moray, aND 
Division. 


Tue autumn meeting of the Banff, Moray, and Nairn Division was 
held at the Gordon Richmond Hotel, Spey i on September 25th, 
when Dr. R. DovGtas (Elgin) presided he Model Rules of 
Organization for Divisions were considered, and adopted with 
necessary modifications. The meeting then considered the recent 
appointment to a whole-time post of a member of the Association, 
who had accepted it at a smaller minimum commencing salary than 
that laid down by the Association. A long and animated discussion 
took place regarding the Association’s policy in such matters, and 
finally Dr. Cowrz moved, and Dr. Dawson seconded, the following 
motion : 

That the Council of the Association be approached with the view 
of considering the advisability of forwarding to all local authorities 
its scale of minimum commencing salaries for all whole-time appoint- 
ments; and, further, to consider if any other steps could be a4 
by the Council before placing any local authority on the Important 

otice list. 

With regard to the last clause of the motion, Dr. Cowie 
thought that the summary placing of an authority on the Important 
Notice list would put up the back of its members and defeat the 
object aimed at by the Association. He was afraid that this was 
what had happened in the case under consideration. Dr. TayLor 
(Elgin) thought that the members of the Association were being 
penalized when applying for posts when the minimum commencing 
salary was just below that advocated by the Association. The 
motion was carried. . 

It was announced that Professor D. P. D. Wilkie of ape 
had consented to give an address on pain on the right side of the 
abdomen to the members of the Division on November 26th. It 
was agreed to hold the arinual dinner of the Division the same 
evening, and it was remitted to the Executive Committee to make 
the necessary arrangements. : 

The following programme of the winter’s meetings was submitted 
and approved : October—Clinical meeting, Gray’s Hospital, Elgin. 
November—British Medical Association Lecture and annual dinner. 
February—Branch clinical meeting in Elgin. April—Clinical 
meeting to be arranged by the Banff members. 

After the conclusion of business the members and their friends 
lunched together, and thereafter a medal competition at golf was 

layed over the Spey Bay course, by courtesy of the committee. 

he competition was won by Dr. A. C. MacDonald (Elgin) with a 
score of 71 net, Dr. McDiarmid (Fochabers) being second with 


a score of 74 net. The weather was brilliantly fine and the whole 
meeting was voted most successful, 


National Insurance. 


DISCIPLINARY PROCEDURE. 


LETTER FROM THE MINISTRY OF HEALTH. . 
Tue following letter, dated October 9th, 1€26, has been 
received by the Medical Secretary, and will be considered 
at the Conference of Local Medical and Panel Committees 
on Thursday, October 21st. 


Sir, 

The Minister of Health has again had under consideration 
your letters of the 28th April last and the 5th July so far as 
they refer to disciplinary procedure under the Medical Benefit 
Regulations in cases of alleged negligence or want of care in 
treatment. The substantial issue raised in your earlier letter 
was the question of providing for an appeal to the courts, but 
in the latter letter the issue is widened, and the claim now 
made is that the Minister should have no jurisdiction in 
questions relating to the treatment rendered by the practitioner 
to the patient. The Minister understands, however, that the 
two proposals are intended to be considered as alternatives, and 
that, assuming that the wider proposition cannot be accepted, 
the Committee wish him to consider in what circumstances and 
under what conditions the jurisdiction which he at present 
exercises could be limited by some right of appeal to the court. 

It will be convenient, therefore, to take first the broader 
proposition advanced in your letter of the 5th July, in which 
the Committee seek to distinguish between the obligation 
as between doctor and patient to use a reasonable degree of care 
and skill, and the other obligations laid down in the terms of 
service. Before stating his views on the question of principle 
involved, the Minister thinks it desirable to deal with the 
suggestion that recent decisions given by him have rested on an 
interpretation of the Regulations different from that on which 
his predecessors have acted. He notes that your Committee 
repeat a suggestion made by them in their interview with him 
on the 18th May, 1925, when he definitely stated in his reply 
that he was not aware of having departed in any way in his 
decisions on individual cases from the principles which had 
governed the decision on similar cases in the past. An 
examination of cases decided by the Insurance Commission 
from the commencement of medical benefit and by successive 


Ministers of Health shows that in many cases practitioners have 


been held to have committed a breach of their terms of service 
through failure to bring reasonable care and skill to bear on 
the treatment of their insured patients; and this was the 
ground of the Minister’s decisions in the recent cases, which are 
understood to have led your Committee to put forward the 
proposals now under consideration. So far, therefore, as the 
demand of your Committee for what would be in fact a funda- 
mental change in the administration of medical benefit rests on 
a supposed departure from previous practice, the claim is based 
on an entire misapprehension. ; 

The Minister recognizes, however, that the issue is too 
important to be disposed of merely by reference to past prac- 
tice. In considering the proposal on its merits he is faced ut 
the outset by difficulty in determining the precise meaning to 
be attached to the phrase used in your letter of the 5th July, 
namely, ‘the propriety of using any particular method of 
treatment.’ It is not clear to him whether the cases contem- 
plated are those in which a practitioner exercising reasonable 
care and skill has deliberately decided’ to adopt one or other 
of particular methods of treatment, as to the merits of which 
professional opinion is divided, or whether it is intended to 
include also cases in which on the evidence the question arises 
whether the practitioner has in fact exercised reasonable care 
and skill. The issue before the Minister is whether the coctor 
has fulfilled the obligation imposed on him by the terms 
of service of rendering ‘‘ all proper and necessary medical 
services’ other than those of a specialist character. In 
addressing his mind to this question the Minister, like his 
predecessors, has been guided by the view expressed in a 
number-of judicial decisions, that in the ordinary relation of 
doctor and patient the doctor is required to give to his work, 
not necessarily the highest, but always a reasonable, degree of 
skill and knowledge. Hence in the case where adoctor in the 
deliberate exercise of his professional judgement had adopted 
some particular method of treatment as tu the merits of which 
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Association Notices. 


SUPPLEMENT TO THE 
British MEDICAL JoURNAL 


— 


Association Acstices. 
BRANCH AND DIVISION MEETINGS TO BE HELD. 


“Birmincnam Braycn: Coventry Division.—A meeting of the 
Coventry- Division will be held on Tuesday, November ‘Dre 
Duncan Davidson, chairman of the Division, will read a paper on 
fibrositis. 

‘Bremincuam Nuneaton anp Tamworta Division.—The 
following programme has been arranged for the session 1926-27 : 

Oct, 20th. Nuneaton General ig te Inaugural address by Dr. E. N.. 

e-. Nason. Report of Representative in Representative Body 

(Dr H. R. Fisher), 
Nov. 25th. Tamworth General Hospital. Dr. L. G. Parsons: Some 
'_ Problems of Nephritis in Children 

Jan. 5th. Nuneaton General Hospital. Mr J. B. Leather, F.R.C.S., 
i Abdominal Injuries. 

Feb. 2nd. Atherstone. Clinical and pathological meeting (arranged by 
Mr. D. 8. Pracy, F.R.C.S.). 

March 3rd. Tamworth General Hospital. Mr. A B. Danby, F.R.C,S.: 
, A Paper on Obstetrics. 

April 6th. Nuneaton General Hospital. Dr. P. C. Cloake (subject of 

paper to be announced later). 
- The annual meeting will be held at Tamworth at the end of 
June or beginning of July. 
Cases or praca may be shown at any of the ordinary 
meetings. possible, previous notice should be given to one 
of the secretaries. 

‘Care or Goop Horse (Western) Brancu.—A clinical evening will 
be. held, on the invitation of the Southern Peninsula Medical 
Society, at the Victoria Hospital, Wynberg, on Friday, November 
12th, at 8 o’clock. 

Counties Brancu : Crry Division.—A meeting of the 
City Division will be held at the Metropolitan Hospital, Kingsland 
Road, E., on Tuesday, November 2nd, at 9.30 p.m. Professor Hugh 
Maclean, director of the Medical Unit, St. Thomas’s Hospital, 
will read a paper on modern views on the treatment of gastric 


Merropouitan Countizs Brancu : Fincutey Division.—A meetin 
ef the Finchley Division will be held at the Finchley Memoria 
Hospital on Tuesday, November 2nd, at 8.45 p.m. Dr. Geoffre 
Evans will give an address on treatment of patients with high 
blood pressure. 

Merropouitan Counties Brancn : Henpon Divisiony.—A combined 
clinical ewan and dinner will. be held by the Hendon Division 
at the Brent Bridge Hotel, on Friday, October 29th, at 7.45 for 
8 p.m. An address will be given by Dr. C. O. Hawthorne, 
to be followed by a discussion. All medical practitioners are 
cordially invited. Dinner tickets 8s. 6d. 

Merropouitan Countizs Lewisham Diviston.—A meetin 
of the Lewisham Division will be held at the Town Hall, Catford, 
S.E.6, on Tuesday, October 19th, at 8.45 p.m., when Lieutenant 
Commander Charles Thomson will occupy the chair, Dr. Lewis 
Yealiand will give an. address on epilepsy and hysterical fits. 

Counties Brancn: Nortu Minpiesex Division.— 
A’ meeting of the North Middlesex Division will be held in the 
Southgate Council Offices, Palmers Green, on Wednesday, October 
27th, at 3.30 p.m. Agenda: Chairman’s inaugural address: Some 
changes in medical practice during fifty years. The annual dinner 
will be held on Thursday, October 28th, at the Holborn Restaurant 
at 8.30 p.m. (tickets 10s. 6d. each). 

Merropourtan Counties Branco: Pancras Division.—A 
meeting of the St. Pancras Division will be held at the British 
Medical Association House, Tavistock Square, W.C.1, on Tuesday, 
November 9th, at 9 p.m. Professor G. E. Gask, C.M.G., D.S.O., 
will give an address on gastric ulcers. 

Metropouitan Counties Brancn: Sourn-West Essex Drivision.— 
A meeting of the South-West Essex Division will be held at the 
Walthamstow eg sem on Tuesday, October 19th, at 3.30 p.m. 
Mr. Whitchurch Howell will read a paper on “ Sciatica so-called.”’ 

-Merropo.itan Counties Brancu : WitLespen Drvision.—A meetin 
of the Willesden Division will be held at the Willesden G 
Hospital, Harlesden Road, on Wednesday, October 20th, at 9 p.m. 
Mr. H. . Mant, F.R.C.S., honorary surgeon, Willesden General 
gg will read a paper on disorders of the ear, nose, and 

oat. 


Branca : East Norvoux Division.—A general meeting of 
the East Norfolk Division will be held in the Medical Library, 


‘Norwich, at 3.15 p.m., on pot eam | October 27th. The agenda 
or 


includes: (1) report on mileage — attendance at coroners’ 
inquests; (2) report’en scale of minimum commencing salaries for 
public health medical officers and recommendation to adopt a 
resolution under Ethical Rules; (3) report of representative to 
Annual resentative Meeting; (4) fees for examination of school 
teachers; (5) capitation rate for non-insured persons for 1927. 

NorrTHern Counties or Brancn.—A meeting of the 
Northern Counties of Scotland Branch will be held at Méciinies 
on Friday ber 29th, when a_ British Medical Association 
Lecture will be delivered by Dr. S. Cameron. 

Nortu or Brawcu.—The following is the syllabus of the 
winter scientific oe arranged at the institutions indicated by 
the North of England Branch for 1926-27 : 

l Infirmary, Sunderland.—Thursday, October 


Dr. N. F. Rowstron : Bismuth Treatment of Syphilis. 3 p.m.,” 
r. 


Ross: Gall Stones. 5.30 p.m., Professor W. E. Hume : The Recogni- 

tion and Treatment of Cardiac Arrhythmia. 4 p.m., Tea. 4.15 p.m., 

Mr. Norman Hodgson: Injuries in the Neighbourhood of the Ankle- 
joint. 4.45 p.m., Mr, Stanley Ritson: Lumps in the Breast. 

Rogal Victoria Infirmary, Newcastle.—Thursday, November 18th : 

2.15 p.m., Professor T. Beattie: Causes and Localization of Cerebral 

: Sprains and their 


Haemorrhage. 3 p.m., Professor H. B 


Treatment. 3.45 p.m., Tea. 4 p.m., Mr. Harvey Evers: Prevention 
of Difficult and complicated Labour. 4.30 p.m., Mr. W. J. Harrison: 
Diagnosis of Mastoiditis. 
Royal Victoria Infirmary, Newcastle.—Thursday, December 16th: 
15 p.m., Mr. John Brumwell: ye and Treatment of Chroni 
r. F. 


Down. 3. .m. 
Of ‘the Foot. 4.30 p.m., Dr. W. H. Dickenson : Diseases of the Chest as” 


seen by X Rays. 
Royal Victoria Infirmary, Newcastle—Thursday, January 20th, 1927: 
2.15 p.m., Sir Thomas Oliver; Heart Disease and Pregnancy. 2.45 p.m., 
Mr. J. B. McDougall : ge oo ree Therapy as an Adjunct to the 
Treatment of Pulmonary Tuberculosis. 3.15 p.m., Mr, Glen Davison : 
The N.C.P. Method of Dieting the Sick Infant. 3.45 p.m., Tea. 4 p.m, 
Mr. Grey Turner: Difficulty in Swallowing. 4.30 p.m., Dr. Whateley 
Davidson: X-Ray Diagnosis of Disorders of the Alimentary Tract. 
Royal Victoria Infirmary, Newcastle.—Thursday, February 17th: 
2.15 p.m., Mr. John Gilmour: The Problem of the Spastic Child. 
2.45 p.m., Dr. Wells Patterson: Clinical Evidences of Subthyroidism. 
3.15 p.m., Mr. W. E. M. Wardill: Some Common Conditions about the 
Rectum and Anus. 3.45 p.m., Tea. 4p.m., Sir Robert Bolam : Dermato- 
logical Cases. 4.30 p.m., Dr, Alex. McRae: Sudden Loss of Sight. 
reenbank Hospital, Darlington.—Thursday, March 17th: 2.30 p.m., 
Mr. A. Thacker Neville : Laryngology and Ophthalmology in Relation to 
General Practice. 3 .*. Mr. R. J. Willan: Some Common_ but 
Obscure Causes of Acute Abdominal Pain. 3.30 p.m., Dr. George Hall : 
Minor Endocrine Defects. 4 p.m., Tea. 
Modern Electro-therapeutics. 4.45 p-m., Mr. D. S. Falconer: Food 
Disorders in Infancy. j 


The honorary secretary will be glad to receive donations towards 


the cost of providing the afternoon teas. 


Norra or Encianp Brancn: Sunpertanp Drvision.—A scientific 
meeting in the form of a clinical evening will be held at the 
Royal Infirmary, Sunderland, on Wednesday, November 3rd, at 
7.30 p.m. All members are invited to be present. 

Norra Waes Brancu.—The joint meeting of the North Wales 
Branch with the National Veterinary Medical Association will be 
held at the Queen Hotel, Chester, on Tuesday, October 26th, at 
2 p.m. Discussion: Diseases of animals communicable to man, to 
be opened by Dr. Share-Jones. 

Oxrorp axp Reapinc Branca: Oxrorp Division.—A meeting of 
the Oxford Division will be held on October 27th, when Dr. Douglas 
McAlpine will read a paper on disseminated sclerosis, with special 
reference to etiology and treatment. 

Oxrorp anD Reapinc Branco: Winpsor Drvistox.—A general 
meeting of the Windsor Division will be held in the Board Room, 
ward VII Hospital, Windsor, to-da October 15th), 
at .m. An address will be given by Mr. N. Bishop Harman 
F.R.C.S., on the modern hospital conception. The Division will 
be glad to welcome at the gg any medical practitioner, 
whether a member or not. Tea at 3.45. . 

anD Mup-Wates Brancu.—The fifty-first annual 
general matting of the Shropshire and Mid-Wales Branch will be 

eld at the Royal Salop Infirmary, Shrewsbury, on Tuesday, 
October 26th, at 6 p.m. Agenda: (1) Induction of Dr. George 
Hollies, President-Elect; (2) election of officers; (3) recommenda- 
tions of Branch Council relating to club appointments and to scale 
of minimum commencing salaries for public health medical officers; 
(4) question of an income limit for club patients of £250 per annum. 
At the conclusion of the business Dr. G. F. Still, physician to the 
Hospital for Sick Children, Great Ormond Street, will give a 
British Medical Association ture on diet as a factor in disease 
in childhood. The meeting will be followed by the annual dinner, 
to be held at the Raven Hotel, at 7.30 p.m.; morning dress. 

Sourn Wates ayp MonmovutTHsHire Brancn : Swansea Division.— 
A meeting of the Swansea Division will be held at the General 
Hospital, Swansea, on Thursday, October 28th, at 8.15 p.m. 

Sovutn-Westers Brancn.—A meetin 
Branch will be held at Exeter on Thursday, October 2ist, at 
3.30 p.m. Mr. C. A. R. Nitch, M.S., F.R.C.S.,. surgeon to 
St. unas’ Hospital, will give a British Medical Association 
Lecture on urogenital tuberculosis, 

Surrey Brancn: Reicate Diviston.—A clinical meeting of the 

igate Division will’ be held at the East Surrey Hospital, Red 
Hill Common, on Wednesday, November 10th, at 4.30 p.m. 

Sussex Brancu: Bricuron Division.—The following clinical 
meetings have been arranged by the Brighton Division; they will 
take place at 3.45 p.m.: October 21st, at Sussex County Hospital; 
November 17th, Children’s Hospital; December 16th, Poor Law 
Infirmary; January 19th, 1927, Sussex County Hospital; February 
17th, Brighton Borough Sanatorium; March 16th, Children’s Hos- 

ital; April 2let, Lady Chichester Hospital; May 2nd, Haywards 

eath Mental Hospital ; May 18th, Sussex Eye Hospital; June 16th, 
Sussex County Hospital. 

-Yorusnine- Branch: Harrocate Division.—A_ meeting of the 
Harrogate Division will be held at the Royal Bath Hospital on 
Saturday, October 23rd; at 5 p.m., when Professor F. Craven Moore, 
F.R.C.P., of Manchester, will give a British Medical Association 
Lecture on flatulent dyspepsia. : 

Yorxsuire Brancu : Drvision.—A general meeting of 


the Sheffield Division will be held at the Church House, St. James. 


Street, Sheffield, on Friday, October 29th, at 8.30 p.m. Agenda: 
Report of representatives—Dr Mackinnon, Mr. Brockman, an 
Dr. Helm. At a meeting of the Division to be held at the Univer- 


sity, Sheffield, on Friday, December 10th, at 8.30 p.m., a British, 


Medical Association Lecture will be delivered by Sir James 
Purves-Stewart, K.C.M.G., on hydrocephalus. The lecture will be 


‘iHustrated by lantern slides and also by a cinema film. 


Yorxsuire Branch: WaAakEFIELD, PonrTerract, AND CASTLEFORD 
Drvision.—A meeting of the Wakefield, Pontefract, and Castleford 
Division will be held at the Bull Restaurant, Westgate, Wakefield, 
on Thursday, November 18th. Dr. A. E. Pearson (medical officer 
— peas Fever Hospitals) will read a paper on diagnosis of 
ectious diseases. Supper at 7.45 p.m. (price 2s. 6d.). 


4.15 p.m., Mr. H, C. Pearson : 


of the South-Western 


: 
¢ 
. Visceroptosis. 3.15 p.m., Professor Ranken Lyle: Something Comin : 
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ROYAL ARMY MEDICAL CORPS. 


C. W. Mainprise, D.8.0., late R.A.M.O., retires on 
reti 
Colonel eA M. Sloan, ©.M.G.,'D.8.0., late R.A.M.C.; to be Major-General, 
vice Major-General ©. W. Mai: , 'D.8.0., to retired pay. 
Colonel D. , late R.A.M.O .» retires on retired pay. 
Lieut. G. W. G. ‘Hugh es, D. 8. retires on 
Lieut.-Colonel and Brevet fonel’ © R. Evans R.A.M.C., 
to be Colonel, vice Colonel J. M. Sloan C.M.G., DB: 


Brevet Colonel H. Norman, C.B.E., prom oted. 
Marshall, M.C., is seconded for duty with the Sudan 


orce. 
The following Ma. _ are restored to the establishment : T. C. R. Archer 
W. R. O’ 


aptain F. G. A . Smyth to be 1926. (Substituted for 


Captains to be Majors: MC. (prov,), and 
F. I. Patterson, bs G. Carr, M.C., G. 
Kidd, M.C., a = Browne, M.C. (prov.), E, 
Mackenzie, ORES MC. Bi M.C., C. M.C., 
D. McF: (prov. ), D. . Bell, 
J. yd, and W. Mo. (prov.). 


Captain B. Malaher retires, receiving a evatuity. 

an following Captains relinquish the rary =? of Major: 

E. Tyndall, M.C., F. OC, Tibbs, H. T. Findley, J. H. C. Walker, and 
H. Ferguson, MC. 


Corrected Notice. 
Lieut.-Colonel A. O. H. Gray, 0.B.E., R.A.M.C., appointed Professor of 
Pathology at the Royal Army Medical Coliege. 


ROYAL AIR FORCE MEDICAL SERVICE. . 
Sovedeen Leader B. F. Beatson is placed on the retired list at his own 


Fiighe Lieutenant R. 8. Topham to é A.F. Hospital, Halton. 


. Flyi ne Oe Officers P. H. Perkins to No. 58 ied ao Worthy Down, instead 
of to No. noti 


uadron as Strachan to Station 
ircham Newton, Station Headquarters, 
Andover, as previously aa otified ; Coffey to Station Headquariers, 


Andover, instead of Station Hesdyuattere, Bircham Newton, as previously 


notified. 


a. Officer G.' J. Hanly is granted a permanent commission in this 


"Tite Officer R. F. G. Dickson relinquishes his short-service com- 
mission on account of ill health. 


REGULAR ARMY RESERVE OF OFFICERS. 


RoyaL ARMy MepicaL Corrs, 
Lieut.-Colonels L. Addams and G. B. attained 
the age limit of liability to recall, cease to belong t rve of 


Officers. 


INDIAN MEDICAL SERVICE. 


Lieut.-Colonel E. C. G. Maddock, C.I.E., has retired. 

Major R. B. Seymour Sewell is confirmed in his appointment as 
Director, Zoological Survey of India. 

The services of Major N. D. Puri are placed permanently at the disposal 
of the Government of the Pony for employment in the Jail Department. 

The services of Major G. Covell, Officiating Assistant Director, Central 
Research Institute, li, are placed temporarily at the disposal of the 
Chief Commissioner, Andaman and Nicobar Islands. 

The services of the undermentioned Indian Medical Service officers are 
wie —— = the disposal of the Government of Bombay : Majors 

Vazifdar, C. Plumptre, and R. H. Candy, and Captain B. Z. Shah. 

The vundermentioned officers are appointed temporarily to p 
Research Department and posted as supernumera rs at the 
institutes mentioned : 8. D. 8. (Central Institute, 
Kasauli), Captain wW. Webster, M.C. (King Institute of Preventive 
Medicine, Guindy), Captain E. Kean Haffkine Institute, Parel). 

Majors to be L' ee E. M. Newland (Army 
Notification ae h, 1925, in so far as it 


partment 
relates to 
Lieut.-Colonel B. 


Captains to be J. B. H. G. Alexander, 

The Snowing & have retired: Lieut.Colonels A. W. Tuke, A. J. V. 
and H. Brown. 


MILITIA, 
RoyaL ARMY MepicaL Corps. 
Major E. T. Holland retires on attaining the age limit. 


TEBRITORIAL ARMY. 
RoyaL ARMy MeEpicaL Corps. 


Majors ag | G. H. H wraylen, M.C., and F. H White, and Captains 
(prov.) ) J. UC. MacKay, M.C., R. M. Savege are confirmed in their 
ranks 

Captain J. 8. Cooper, having attained the age limit, is retired and 
retains his 

Lieutenant J. Hirst to be Captain. 

“Taffs is seconded under para, 137 T.A. Regulations. 

H. Morgan Jones to be Lieutenant, July 25th, 1926 (substituted for 

aca, aan in the London Gazette of ‘August 13th, 1926). 

A. MeDowall to be Lieutenant. 

General Hospitals—Captain J. Blackwood to be Major. 


TERRITORIAL ARMY RESERVE OF OFFICERS. 
Roya, ARMY MeEDicaL Corps. 
Captain H. P. Gabb, M.C., from Active List, to be Captain. 


COLONIAL MEDICAL SERVICES. rez 

Drs. W. J. Aitken and H, N. Davies appointed Medical Officers, Tan- 

ganyike. Drs. T. Cullens, H, P. Fowler, and N. 8. Tursbull appointed 

ical Officers, Nigeria. Dr. W. Thomson appointed Assistant Patho- 
logist, Medical Gold Coast. 


VACANCIES. 


BARBADOS GENERAL HospitaL.—Senior Resident Surgeon. ey £300 per 
annum, with temporary war bonus. 

BaRRY URBAN District COUNCIL ACCIDENT AND “SURGICAL Hosp1taL.—House- 
Surgeon (male). Salary at the rate of £200 per annum. 

BELFAST: QUEEN’S UNIVERSITy.—J. C. White Lectureship in Bacteriology. 
Salary per annum. 

HosprraL, Lambeth Road, §8.E.—House-Physician (male, un- 
married). Honorarium £25 per quarter, plus £15 per quarter in lieu 
of apartments. 

BRIGHTON: New Sussex HOsPitaL FOR WOMEN AND CHILDREN.—Honorary. 

Clinical Assistant to Out-patients (female). 


BristoL. Menta Hosprtat, Fishponds—Third Assistant Medical Officer. 


Salary £350 per annum, rising to 
BrisToL: WOMEN’s HosPiraL.—Honorary Anaesthetist. 
CanaDA: ReGIna General Hospital, Regina, Saskatchewan.—Pathologist. 
Cancer Hospirat, Fulham Road, 8.W.3.—House-Surgeon. Salary £100 per 
annum, 


CarDirF Royal RMARY.—Ophthalmic House-Surgeon (male). Salary at 
the rate of per annum. 

CENTRAL LONDON OPHTHALMIC HospitaL, Judd Street, W.C.1.—Assistant 
Surgeon. 


Doves: Noste’s HospitaL.—Resident House-Surgeon (male, unmarried). 
Salary £175 per annum. 

Dupitzy: Guest Hosprra.—Honorary Surgeon to the Ear, Nose, and 

t LONDON HosPiTAL FOR CHILDREN we iden 

a rt (2) House-Physician. 52} Casualty Males. Sal ary for 
(1) £200 and for (2) and (3) £ per annum. 

Great YARMOUTH: GENERAL (male, unmarried). 
Salary £150 per annum. 

GROSVENOR SANATORIUM, Ashford, Keat.—Second Assistant Medical Officer 
(male, unmarried). Salary £250. 

HosPita, FoR Sick CHILDREN, Great Ormond Street, W.C. 1.—Biochemist. 
Salary £600 per annum, rising to £750. 

IpswicH : East SUFFOLK AND Ipswicn Hosprrat.—Resident Surgical Officer 
(male). Salary £300 per annum. 

Laxcasten : Country Menta Hosprrat.—Medical Superintendent. Salary 
£800 per annum, rising to £1,200. 

MeTROPOLITAN HospitaL, Kingsland Road, E.8.—(1) Senior House-Physician. 

) Senior House-Sur —. (3) Junior House-Physician. (4) Junior 
House-Surgeon (5) o Casualty Officers. Males. Salary £100 per 
ccieanae Austin Street, Bethnal G E.2.—Assistant 

Hospit. n reen, n 

—_ Officer (male). Salary at the rate of £100 per annum. 

ILLER GENERAL Greenwich Road, S8.E.10.—Out-patient Officer 
yi unmarried). Salary £150 per annum and Innch. 

MinistRY OF LasouUR FOR NORTHERN IRELAND.—Medical Referee under the 
National Health Insurance Scheme. Salary £500 per annum, increasing 
to £800, together with cost of living bonus. 

MoLp Ursin Disreicr CounciL.—Medical Officer of Health. Salary £75 per 
annum. 

pita, BoarD, Dunedin, New Zealand.—{1) Medical Su 

Dunedin ital; salary £1,000 plue £ 
house allowance. (2) edical Tutor and ident Medical Officer. 
(3) Resident Surgical Officer (senior). Salary for (2) and (3) £400 per 


annum. 

PORTSMOUTH : PoRTsMOUTH Third House-Surgeon. 
(2) Casualty ‘Officer. Males. Salary £150 and £100 per annum respec- 
tivel 

HospiTaL FOR CHILDREN, Hackney Road, E.2.—Casualty Officer. 
Salary £100 per annun. 

St. BantHoLoMew’s HosprtaL.—Third Resident Medical Officer 

(male, ‘unmatried): Salary at the rate of £200 per annum. 

Royal NORTHERN Holloway. N.—(1) House-Physician. (2) House- 
Surgeon. Salary at the rate of £70 per annum each. 

St. MaryLesons Generst Dispensary, 50, Lane, W.1.—Honorary 
Surgeog to the Ear, Wen, and Throa partment. 

GENERAL INFIRMARY. "House Sungeon (male, unmarried). 
Salary £150 per annum. 

SmetHwick Counry BorouGH.—Medical Officer of Health, Salary £1,000 
per annum, 

West Sussex County MENTAL Superintendent. Salary 
£900 a year. 


Certiryixne Factory Surceoxs.—The following vacant 
announced: Shaw (Lancs), po (Derbyshire). A 
Chief Inspector of actories, , Whiteh 


pointments are 
cations to the 
» &.W.L 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in thie 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 


zabeth Cowper, M.D., B.S., B.Sc.Lond., Lecturer in Physi 
of Sheffield’; Ho’ Honora Consulting Neuro Patholow 


rkshire Mental Hospital, Sheffield. 

Phe Kenneth, M.B., C.M., Medical Referee under the Workmen's Com- 
sation Act, 1925, for Inverness (Mainland) District, vice Dr. J. Munro 
oir, deceased. 

Grant, J. W. Geary, F.R.C.8.Eng., Honorary Surgeon to the Cardiff Royal 

Infirmary. 
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National Insurance: Disciplinary Procedure. 


SUPPLEMENT fo THE 
BRITISH MEDICAL JOURWAL 


taken the view, as he indicated at the interview in May of 
last year, that the fact that the particular form of treatment 
was adopted in preference to some other form affords no ground 
for the suggestion that the doctor did not exhibit proper care 
and a reasonable degree of skill and knowledge. Consequently, 
in such a case the question whether, in the light of after events, 
one form of treatment might be thought to have been more 
appropriate than another is not relevant to an inquiry the 
object of which is to ascertain whether the doctor has broken 
the terms of his contract. On the other hand, it is obvious 
that cases may arise in which the fact that a doctor has rendered, 
‘or omitted to render, a particular form of treatment in itself 
affords some, though not necessarily conclusive, evidence that 
he had not given a proper degree of care and skill to his task ; 
‘and in these cases, though the Minister agrees that the issue 


‘is one in which a layman must be largely guided by medical 


opinion, he feels nc doubt that the question of the treatment 
which the doctor gave, or omitted to give, and the surrounding 
circumstances are matters which the Insurance Committee and 
he himself are entitled, and indeed bound, to investigate in the 
performance of the duties imposed on them by the Regulations. 


The Minister appreciates the difficulty of reducing to a simple 


formula the distinction between the two classes of cases, but he 
considers that the principle underlying the distinction cannot be 
better stated shortly than in the terms used in paragraph 447 
of the Report of the Royal Commission. 

In the Minister’s view, his responsibility and that of Insur- 
ance Committees for the maintenance of an efficient medical 
service for insured persons could not be properly discharged if 
they were precluded from investigating and giving decisions 
on the question whether there had been a failure to bring 
reasonable care and skill to bear, and he concurs with the Royal 
Commission in holding that it ‘is inconsistent with the funda- 
mental principles of the Insurance Medical Service that such 
questions, when arising between an insured person and the 


“Insurance practitioner responsible for his treatment, should be 


regarded as a purely private matter to be dealt with in precisely 
the same way as when they arise between a private practitioner 
and a private patient. : 

While the Minister cannot divest himself of the responsibility 
of considering whether reasonable skill and care have been 


‘exercised, he recognizes that this question necessarily involves 
‘medical issues on which he must be guided by professional’ 


advice. It occurs to him that it might allay the apprehensions 
expressed by your Committee if some system could be devised 
‘by which the Minister, when dealing with cases involving the 


medical issues here under consideration, could have the advice 


of independent practitioners of recognized standing whose im- 
partiality could not be questioned. He would he prepared to 


‘accept nominations by your Committee of a small panel of 


practitioners regarded as suitable to act in this capacity, from 
among whom would be selected those whose advice would be 


. sought in particular cases. If the proposal thus broadly stated 


were accepted in principle as affording a satisfactory settlement 
of this difficult question, various points of detail would require 


‘consideration as to the definition of the kinds of cases on which 


the advice of the practitioners nominated by your Committee 
‘should be sought and as to the stage or stages of the con- 
sideration of particular cases at which they should be consulted. 
‘These points would perhaps be most conveniently discussed with 
your Committee after the conference of Panel Committees on 
October 21st has considered the general question. 


~. On the question of the class of case on which the opinion of 


the suggested advisory committee ‘should be obtained, it may 
be said at once that, while they would in general be confined 
to those for the decision of which it was necessary to consider 
whether the facts ascertained did or did not afford medical 
evidence of failure to exercise a reasonable degree of pro- 
fessional care and skill, this definition would be interpreted 
liberally so as to include all doubtful or border-line cases. At 
the same time the Minister would propose that the necessary 
amendment of the Regulations shouid be so framed as to leave 
him a discretion to refer other cases to the advisory committee 
if from time to time he thought fit to do so. x 

It remains to examine the suggestion put forward by your 
Committee for an appeal to the courts. This suggestion has 


been frequently made and in a variety of terms, but the Minister. 


cannot help doubting whether the profession have fully con- 


sidered all its implications. Apart from the difficulty of defining | 


the kind of case in which an appeal would lie, this procedure 
would involve a consideration of the facts and the taking of oral 
evidence on three separate occasions: (1) before the Medical 
Service Subcommittee, (2) before the persons appointed by the 
Minister to hear an appeal, and (3) before the High Court. 
Such a procedure appears so cumbersome and expensive as to be 
quite impracticable. Indeed, if appeals became frequent, it 
might prove necessary, both in the interests of economy and 
expedition, to provide, in substitution for the present pro- 
cedure of. local investigation by the Medical Service Subcom- 
mittee of the Insurance Committee, a system under which the 
Insurance Committee, acting either on its own behalf or on 
behaif of the insured patient, would have power, after satisfying 
itself in the ordinary manner that there was a prima-facie 
case of breach by the doctor of the terms of service, to institute 
proceedings against him; and the Minister finds it difficult to 
believe that a change in this direction would commend itself 
to the profession. In any case, if the object of the proposal 
is to safeguard the profession against anything in the nature 
of lay control, it is relevant to point out that a judge, whether 
of the High Court or of any imferior court, is a layman and 
would not enjoy the advantage of independent professional 
advice which would be secured to the Minister under. the 
proposals set out in the preceding paragraph. 

Further, it is not clear what is the issue which it is desired 
to submit to the court. In most-of the cases which have figured | 
prominently in the discussion of this matter the facts have not 
been in dispute, nor has it been suggested that the Minister 
has exceeded his legal powers, since if he had done so his action 
could have been challenged in the courts. The real point in 
dispute has been whether it was or was not conducive to the 
maintenance of a proper standard of efficiency in the medical 
service of the insured population that the admitted facts should 
entail the imposition of a penalty, and, if so, what the amount 
of the penalty should be. This is clearly a debatable question, 
but it is mot an issue which any court can properly be asked 
to determine, since it is a question of policy and not an issue 
either of fact or of law. It has been argued that the question 
could be brought within the purview of the court by giving 
a right of appeal on the ground that the sentence was excessive 
and out of proportion to the gravity of the facts proved, but 
an appeal against the sentence would mean in effect transferring * 
to the courts the responsibility for determimiug the standard 
to be maintained in a statutory service to which the Exchequer 
makes a large contribution. The Minister is not aware of any 
precedent for a procedure of this kind, and it appears to him 
that it would be inconsistent with constitutional practice since, 
as the Royal Commission point out in paragraph 444 of their 
Report. this proposal “‘ involves placing upon the courts of law 
the responsibility for deciding questions of a kind which can 
be more appropriately decided by a Minister who is answerable 
to Parliament for the manner in which he exercises his 
discretion.””__ 

Any proposal for an appeal to the courts would involve 
legislation, which might. well prove to be of a highly contro- 
versial character; and with every desire to give the profession 
all reasonable safeguards the Minister is unable to accept any 
of the proposals which have been put forward on these lines, 
nor does it seem possible to formulate any scheme which is not 
open to the grave difficulties already indicated The Minister 
fully realizes the strength of the feeling in the profession which 
underlies the proposals, but after prolonged consideration of the 
problem in all its aspects he is forced to the conclusion that 
a solution can only be found on the lines of the suggested 
advisory panel, and he hopes that your Committee and the Panel 
Conference will consider the proposal in the spirit in which it 
is made. I am, Sir, 


Your obedient Servant, 


Ministry of Health. W. A. Rosrsen. 


and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. a 
Surgeon Lieutenant G. G. Newman to be Surgeon Lieutenant Com- — 


mander. 
The 5 yg of Su nm Lieutenant Commander J. F. Pace to the 
Tamar for R.N. Hospital, ae and of Surgeon Lieutenant A. A, 
Pomfret to the Rerenge, are cancell 
Surgeon Lieutenants G S. Rutherford to the Victory for R.N. Hospital, — 
Haslar, temporary, supernumerary; W. T. Donovan to the Endeavour; — 
H. L. Duncan to the Eagle 
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